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Good Neurologic Outcome After ED Thoracotomy for Blunt Trauma Unlikely

To Be Blunt: Are We Wasting Our Time? Emergency Department Thoracotomy Following Blunt Trauma: A Systematic
Review and Meta-Analysis. Slessor D, Hunter S: Ann Emerg Med 2015; 65 (March) : 297-307.e16 Without signs of life or vital signs in the emergency department and/or a thoracotomy within 15 minutes of arrest, the likelihood of survival with good neurological outcome is very low.
Background: Emergency department (ED) thoracotomy may salvage those in cardiac arrest after penetrating trauma, but its role after blunt trauma is controversial. Objective: To determine whether patients treated with an ED thoracotomy after blunt trauma survive and whether these survivors have acceptable neurologic outcome. Design: Systematic review of publications identified through queries of MEDLINE, EMBASE, CINAHL, and PubMed. Methods: Outcomes assessed were mortality and neurologic result. Customary sophisticated statistical maneuvers were employed to meta-analyze data and assess heterogeneity. Results: The authors identified 27 articles for inclusion. All were case series encompassing 1369 patients of whom 21 (1.5%) survived with a good neurologic outcome. All 21 patients had vital signs present on scene or in the ED, and all had a maximum duration of cardiopulmonary resuscitation of 11 to 15 minutes. Of studies, 13 were subsequently included in the meta-analysis, which demonstrated that, even with vital signs or signs of life present in the ED, the probability of a poor outcome was overwhelming, calculated at 99.2% (95% CI, 96.4% to 99.7%). Without signs of life or vital signs in the ED and/or a thoracotomy within 15 minutes of arrest, the likelihood of survival with good neurological outcome is very low. The question of whether the optimal time for ED thoracotomy is, in fact, pre-arrest upon identification of poor response to fluid therapy or obviously massive abdominal bleeding was addressed in 1 study, but no recommendations can be made due to low numbers; a trend toward less miserable results may have been due to not wasting valuable time transferring patients to the operating room. Finally, the authors propose a guideline to determine which patients should be considered for an ED thoracotomy, according to level 4 evidence; it is essentially directed to finding patients who have vital signs and did not sustain a major head injury that would be incompatible with a good outcome. Conclusions: There is a possible role for ED thoracotomy after blunt trauma, but only in a limited group of patients whom it is difficult to identify prospectively; good outcomes have been achieved for an extremely small percentage of patients, most of whom had vital signs on admission or received an ED thoracotomy within 15 minutes of cardiac arrest. Reviewer's Comments: You need a perfect storm of initial vitals, witnessed arrest, no grievous head trauma, and the necessary skill set to perform the procedure in order to achieve this most dismal rate of patient salvage. But remember others have looked at thoracotomy for organ preservation for potential transplant, and that is a worthy, life-changing outcome that can extend to several recipients. It's always a tough call.
(Reviewer-Steven B. Abrams, MD).
Pimecrolimus --Another Weapon in Fight Against Atopic Dermatitis in Kids
Safety Long-term use of pimecrolimus cream in the management of infant atopic dermatitis has a similar pattern of efficacy and safety as topical corticosteroids.
Background: According to the literature, atopic dermatitis (AD) can affect up to 25% of infants. In fact, it may be the first step on the march to asthma and allergic rhinoconjunctivitis. While topical corticosteroids (TCSs) are often the first-line therapy, there are no hard data regarding their long-term impact on infants. Nevertheless, steroids' possible adverse reactions are cause for concern both for clinician and parents. Pimecrolimus cream 1% (PIM; trade name, Elidel®) has been used for atopic dermatitis. It is a non-steroidal topical calcineurin inhibitor that selectively suppresses T cell and mast cell activation. While PIM's safety and efficacy have been proven after 2 years of use, its long-term consequences, especially on the immune system, have not been studied.
Objective: To evaluate the safety of PIM in the long-term management of AD in children and compare it with TCS.
Design: Prospective 5-year open-label study. Participants: 2418 infants. Methods: In random fashion, 1205 infants were assigned to the PIM group (TCSs were available for AD flareups). The other 1213 were assigned to the TCS group. Efficacy was based on the Investigator's Global Assessment (IGA) score (0 = all clear; 1 = almost clear). Results: By 3 weeks, both regimens achieved treatment success (overall and facial) for >50% of both populations (ie, IGA <1). At the end of the 5-year study period, >85% in both groups achieved overall treatment success. Similarly, 95% of both groups achieved facial treatment success. Adverse effects in both treatment groups were similar. In addition, for both groups, there is no evidence of any cellular or humoral immunity impairments.
Conclusions: Long-term use of PIM in the management of infant AD had a similar pattern of efficacy and safety as TCS. Since it is also steroid-sparing, PIM can be considered first-line therapy in children with mildmoderate AD. Reviewer's Comments: This presentation was simply to introduce a drug that may become more popular as primary care providers begin prescribing more Elidel based on the results of this large study. (Reviewer-Paul P. Rega, MD, FACEP). Intraoperative findings include injuries to the liver, spleen, kidneys, and bowel. FAST was positive in 139 patients. Among 114 hemodynamically stable patients, FAST was positive in 25, for a sensitivity of 22%. In 32 hemodynamically unstable patients, FAST was positive in 9, for a sensitivity of 28%. Free peritoneal fluid and splenic injury were associated with a positive FAST on univariate analysis, and were independent predictors for a positive FAST on multiple logistic regression. The authors maintain that (1) in hemodynamically stable patients, a negative FAST without a CT may result in missed intraabdominal injuries and (2) in hemodynamically unstable blunt trauma patients with clearly alarming physical findings on examination, the decision for exploratory laparotomy should not be distracted by a negative FAST.
Conclusions: FAST has a very low sensitivity in detecting blunt intraabdominal injury.
Reviewer's Comments: Sort of a philosophical, heuristic issue here. The takeaway is not to discard the FAST, which is rapidly morphing into a cardiac and pulmonary assessment tool as the machines and techniques get better and better. Bottom line is trauma merits all available hands on deck deploying all readily available modalities to define the dimensions of the problem. FAST is not simply a formality; it can quickly define multisystem issues and foster forward thinking. If negative, most patients with significant mechanisms of injury proceed to pan-scan anyway. FAST in inexperienced, junior hands is an altogether different issue, but it's a local workflow and education issue. (Reviewer-Steven B. Abrams, MD).
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Quiz Questions
1. In a recent study of telemedicine utilizing Google Glass, the majority of the study population was dissatisfied with the video consultation.
Circle one: True False 2. Untreated hypertensive patients started on chronic therapy upon discharge from the emergency department have a higher incidence of adverse events versus those discharged to follow-up.
Circle one: True False 3. The Alvarado Score can be applied in the same manner to both male and female patients. 13. T Length of hospitalization with respiratory syncytial virus is significantly increased when the infection occurs between April and October.
14. T Per federal law, conversations cannot be recorded without consent.
15. T Tapentadol is a µ-opioid receptor agonist, a weak serotonin reuptake inhibitor and a blocker of norepinephrine reuptake.
16. T Review of prehospital tourniquet use for victims of the Boston Marathon bombing indicates that the current military experience has not translated to the civilian setting.
